ABSTRACT BACKGROUND -This paper provides a characterisation of a national sample of intimate partner violence (IPV) victim shelter residents. The study also examines whether perpetrator substance use contributed to physical IPV in 2 subsamples: 1) Norwegian victims and perpetrators, and 2) immigrant victims and perpetrators. METHODS -A national sample (N=1363) of women at IPV shelters in Norway in 2011. RESULTS -The majority (62.2%) of the women had immigrant background, and social security was the most common employment/income status (42.6%). A combination of psychological and physical IPV was most frequently reported (56.1%). Perpetrator substance use was common in the Norwegian sample (57.5%). while many in the immigrant sample (47.1%) were unsure about perpetrator substance use. Perpetrator substance use was associated with physical IPV in both subsamples. CONCLUSION -Immigrant IPV victims are overrepresented in the shelter population, as are women on social security. While substance use is associated with physical IPV among Norwegians and immigrants, the association is more obvious in the Norwegian sample. The high rates of immigrant women stating they are unsure about perpetrator substance use underscore the importance that future studies address this question in a culturally sensitive matter.
Introduction
While intimate partner violence (IPV) is a health and social problem globally, prevalence differs greatly across cultures (Garcia-Moreno et al., 2013) , from two out of three women in some countries to one in seven in others. In Norway it is estimated that about one in four women experience IPV at one point in their lives (Nerøien & Schei, 2008) . A link has been shown between substance use and IPV (Fals-Stewart, Golden, & Schumacher, 2003) , but it has not been established whether the link is equally strong in IPV victims and perpetrators from different cultures.
Intimate partner violence refers to "physical, sexual or psychological harm caused by a current or former partner or spouse" (CDCP, 2013) . The consequenc-es of IPV can be severe and include both physical and psychological problems, such as injury, chronic pain, gastrointestinal and gynaecological problems, eating problems, depression, hypertension and posttraumatic stress disorder (Campbell, 2002) .
IPV has been associated with societal factors such as poverty and inequality between the sexes (Jewkes, 2002) . While many of the factors related to IPV are rare in the Norwegian setting, many women still experience IPV at some point in their lives (Nerøien & Schei, 2008) , and some (Johnson, 2006) . Whereas surveys typically capture couple violence in the general population, where both men and women are perpetrators, shelter samples are more likely to capture intimate terrorism, which can be described as systematic violence by a male perpetrator to "maintain control over his woman" (Johnson, 1995) . Women of immigrant background are overrepresented among those who seek help for IPV at shelters (SRN, 2012) , the majority coming from African, Asian and South American countries (Jonassen, 2004) . Although the IPV shelter population represents only a small fraction of IPV victims, a national sample of IPV shelter residents offers the opportunity to describe a country's intimate terrorism victims.
Substance use contributes to both increased risk and severity of IPV (Brecklin, 2002; Desjardins & Hotton, 2004; Fals-Stewart et al., 2003; Foran & O'Leary, 2008; Kantor & Straus, 1987; Thompson & Kingree, 2006; Wolff, Busza, Bufumbo, & Whitworth, 2006) . Men who engage in heavy drinking are more often violent towards their partners (Bye & Rossow, 2009; O'Leary & Schumacher, 2003) . Infrequent but heavy drinking, typical in the Nordic countries (Bye & Rossow, 2009 ), contributes to the strong association between substance use and violence in the region (Rossow, 2001) .
Research on cultural variation on the link between substance use and IPV is inconclusive. A study with data from 13 countries showed a consistent pattern across the countries that IPV was more severe in combination with substance use (Graham, Bernards, Wilsnack, & Gmel, 2011) . This contradicts McDonald's suggestion that the extent of the association between substance use and violence is learned in social settings, and that the link may not be the same for individuals from different cultural origins (McDonald, 1994) . 
Method and participants

Study sites
Procedures
A questionnaire with pre-coded response options was administered by the staff to women when they signed in for residential stay in a shelter.
Measures
Demographic variables
The following background variables were included: employment/income status was measured by the following variables: partor full-time job, homemaker and social security. Pensions and social security constituted one employment category in the structured interview. The category "social security" therefore includes unemployment benefits and disability pensions as well. For the purpose of analysis, these variables were computed into one single variable. Only 7 women were over 60 years old in this sample, so we know that "pensions for retirement" does not apply to many women. 
Ethical considerations
Individuals admitted to a shelter were asked to give informed consent for information about them to be registered. To ensure anonymity, names, personal identification numbers and addresses were not registered in the data files.
Statistical analysis
We present descriptive statistics for the entire sample and the two subsamples of 
Results
Sample characteristics
The mean age for the women was 35 years, the majority were of immigrant background (62.2%), were married to the perpetrator (82.3%), had children (88%), and social security was the most frequently reported employment/income status (42.6%). See 
Immigrant
Substance use Sober Unsure 
Perpetrator substance use and bodily harm
Bodily harm was more prevalent in cases with perpetrator substance use in both the immigrant sample (87% vs. 72.9%, p<01) and the Norwegian sample (75.2% vs.
57.1%, p<.01) ( Table 2) . (SSB, 2013a (SSB, , 2013c . Social security for perpetrators of shelter residents is also high, about 40% (Jonassen, 2004) . This suggests that individuals with low socio-economic status are overrepresented among victims and perpetrators alike (Ellsberg, Pena, Herrera, Liljestrand, & Winkvist, 1999; Martin, Tsui, Maitra, & Marinshaw, 1999) .
Discussion
A combination of bodily harm and psychological IPV was most frequently reported among women in both subsamples. This is in line with what previous studies report: IPV victims who seek help at shelters have often experienced severe forms of IPV, whereas IPV victims who respond to survey studies often include "common couple violence" (Johnson, 1995) . This refers to conflicts that escalate and sometimes get out of hand. (Johnson, 1995; Straus, Gelles, & Smith, 1990) . A survey estimating the prevalence of partner violence in Norway showed that "mild violence", such as threats or being prevented from moving was most common (Nerøien & Schei, 2008) . These results contrast our findings and support the assertion that the type of IPV captured by survey and shelter samples are different (Johnson, 2006) . 
